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A Message  From  the  Chairman 


The  past  year  has  been 
an  extraordinary  time  in 
the  history  of  Rush.  This 
year’s  biggest  story  was 
the  Magnet  Award  our 
clinical  nursing  program 
received  last  May. 


Magnet  designation,  conferred  by  the 
American  Nurses  Association,  is  the  highest 
honor  a hospital  can  receive  for  excellence  in  nursing 
services.  Rush  was  the  first  hospital  in  Illinois  caring 
for  both  adults  and  children  to  receive  this  prestigious 
award.  And  it  was  the  51st  in  the  country  — there  are 
approximately  5,800  hospitals  in  the  United  States  — 
to  be  recognized.  In  short,  the  Magnet  Award  places 
Rush’s  nursing  program  in  the  top  tier  of  U.S.  hospb 
tals.  That  outstanding  achievement  inspired  us  to 
dedicate  this  year’s  annual  report  to  Rush’s  premier 
clinical  and  academic  nursing  programs. 

Winning  the  Magnet  Award  was  just  one  accom- 
plishment in  what  has  been  a watershed  year. 

Certainly,  the  appointment  of  Larry  Goodman, 
MD,  as  president  and  chief  executive  officer  stands 
as  one  of  the  year’s  most  significant  moments.  Since 
taking  office  in  February,  Dr.  Goodman  has  built 
on  the  leadership  ability,  talent  and  dedication  he 
has  shown  over  two  decades  in  the  Rush  family. 

As  CEO,  Dr.  Goodman’s  message  has  been  simple 
and  straightforward:  At  Rush,  patient  care  is  the 
number  one  priority.  Our  research  endeavors,  academic 
activities  and  community  outreach  all  must  flow  from 
that  primary  commitment  to  the  health  and  well- 
being of  the  people  we  serve.  That  renewed  focus  on 
patient  care  has  borne  fruit  in  a host  of  patient-friendly 
initiatives.  These  include  hiring  greeters  to  assist 


patients,  evaluating  data  to  decrease  waiting  times 
in  the  emergency  room  and  providing  for  new  mam- 
mography facilities  that  serve  as  a professional  home 
to  the  city’s  best  team  of  breast  imaging  specialists. 

Dr.  Goodman’s  leadership  has  also  resulted  in  a 
much-improved  financial  picture.  As  promised, 

Dr.  Goodman  and  top  administrators  at  Rush  have 
taken  steps  to  renegotiate  insurer  contracts,  reduce 
expenses  and  improve  billing,  while  increasing 
hospital  revenues.  While  we  continue  to  grapple 
with  the  challenges  that  face  all  academic  medical 
centers,  we  have  much  to  be  optimistic  about  and 
to  inspire  our  faith  in  the  future. 

And  that  future  is  bright.  Dr.  Goodman  and  his 
leadership  team  have  recently  begun  to  develop  a strat- 
egy for  executing  the  direction  laid  out  by  the  board’s 
long-term  planning  committee.  When  all  is  said  and 
done,  Rush  will  have  a blueprint  for  change  — for 
transforming  buildings  and  facilities,  for  enhancing 
programs  and  initiatives.  I am  confident  that  in  the 
end  those  efforts  will  serve  to  strengthen  and  reaffirm 
Rush’s  position  as  a health  care  leader  in  Chicago 
and  the  nation. 
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Edward  A.  Brennan 
Chairman  of  the  Board 


A Conversation  With 
the  President  and  CEO 

Larry  i.  Goodman,  MD,  answers  questions  about 
important  changes  and  new  leadership,  all  of  which 
will  lay  the  groundwork  for  advancing  the  practice 
of  medicine  at  Rush. 


Why  focus  on  nursing  in  this  year’s  annual  report? 

This  year,  Rush’s  nurses  were  recognized  nationally  for 
what  all  of  us  internally  have  known  for  years  — that 
they  are  among  the  very  best  nurses  in  the  country.  And 
the  Magnet  Award,  which  recognizes  them  as  being  in 
the  top  one  percent  of  all  nurses  in  the  country,  is  not 
only  a tremendous  award  for  them;  it  reflects  on  everyone 
at  Rush  and  emphasizes  what  is,  after  all,  the  bedrock 
of  our  mission:  to  provide  our  patients  with  the  very  best 
care.  Nurses  play  a huge  role  in  that  care.  Also,  with  the 
ongoing  nursing  shortage,  and  with  young  people  won- 
dering  whether  nursing  is  the  career  for  them,  it  felt  like 
the  right  time  to  celebrate  not  just  the  recognition  our 
nurses  received  but  the  profession  of  nursing  as  well. 

What  is  Rush  doing  to  improve  the  patient  experience? 

We’re  doing  a number  of  things.  First,  over  the  next 
few  months,  we’ll  be  rolling  out  some  changes  to  decrease 
the  number  of  times  patients  at  Rush  have  to  register. 
We’re  also  increasing  pre -registration  — that  is,  telephone 
registration  — so  that  when  people  come  to  the  hospital, 
they’re  already  registered.  We’ve  also  improved  services  — 
dramatically  — in  two  areas  in  particular:  the  emergency 
room  and  mammography.  In  the  ER,  we’ve  cut  wait  times 
by  30  percent.  We’ve  done  that  with  new  departmental 
leadership,  new  physicians  and  increased  cooperation 
between  nursing  and  the  administration.  A new  staff,  as 
well  as  wonderful  new  facilities,  has  also  greatly  enhanced 
our  mammography  services.  Now  patients  can  be  seen 
within  a few  days,  instead  of  having  to  wait  weeks  or  some- 
times months  for  an  appointment.  Elsewhere  at  Rush,  we 
are  looking  at  everything  from  getting  patients  in  and  out 
of  the  hospital  as  efficiently  as  possible  to  improvements 
in  the  Smith  Lounge  (where  patients  and  their  families 
wait  for  surgery)  to  the  food  services  available  to  both  our 
patients  and  their  families.  And  as  always,  we’re  trying  to 
maintain  — and  build  on  — what  we  consider  to  be  the 


most  outstanding  clinical  staff  in  the  city.  The  good  news  is 
that  our  efforts  are  paying  off;  recent  Press  Ganey  patient 
satisfaction  survey  results  placed  Rush  in  the  top  10  percent 
of  similar-sized  hospitals  across  the  country.  This  is  phe- 
nomenal; but  there’s  still  room  for  improvement. 

Why  has  Rush  placed  so  much  emphasis  on  the  ER  and 
mammography? 

Those  areas  are  important  front  doors  to  the  institution 
for  many  of  our  patients.  In  mammography,  in  the  past, 
we  were  hampered  in  our  efforts  to  provide  the  level  of 
care  that  patients  should  expect.  The  facilities  were  old. 
They  didn’t  provide  adequate  privacy  for  the  patients. 
And  since  we  were  relatively  short-staffed,  waiting  times 
had  become  unacceptable.  By  recruiting  a new  group 
of  physicians  and  improving  the  facility,  we  now  have  a 
state-of-the-art  center,  the  Rush  Breast  Imaging  Center, 
which  has  the  shortest  wait  time  by  far  in  the  city.  This 
has  had  a positive  effect  not  only  on  our  patients  but 
also  on  the  primary  care  doctors  and  the  other  referring 
physicians  who  rely  on  mammography  services. 

In  the  ER,  all  of  the  doctors  are  now  emergency  medi- 
cine specialists.  So  no  matter  what  time  of  day  patients 
come  in,  they  will  be  seen  by  an  emergency  medicine 
expert.  In  addition  to  greater  efficiency  on  a per-patient 
basis,  that  expertise  has  also  brought  us  some  impressive 
recognition  in  2002.  Last  summer,  we  received  a State 
of  Illinois  grant  that  will  let  us  start  planning  better 
responses  to  major  disasters,  should  they  occur.  More 
recently,  Rush  was  named  a City  of  Chicago  Center  of 
Excellence  for  Emergency  Preparedness.  That  says  a lot 
about  the  department’s  leadership.  To  take  a reconstituted 
emergency  room,  with  all  new  personnel,  and  in  only  15 
months  transform  it  into  a Center  of  Excellence  — that’s 
remarkable.  Our  emergency  medicine  department,  work- 
ing with  Rush  infectious  disease,  psychiatry  and  nursing 
colleagues,  have  together  formed  an  outstanding  team. 


This  year  you  appointed  Jacob  Fox,  MD,  as  provost  of  Rush 
University.  What  is  your  vision  for  this  position? 

Dr.  Fox  will  help  coordinate  the  activities  of  the  university, 
paying  particular  attention  not  only  to  education  but  to 
its  research  components,  including  financial  management, 
research  direction  and  space  allocations.  Dr.  Fox  has 
significant  administrative  expertise  in  all  of  those  areas. 
Overall,  the  future  of  Rush  University  is  strong.  Going 
forward,  we  will  continue  to  accentuate  clinical  training. 
One  of  the  main  goals  of  the  university  is  to  graduate  stu- 

dents  who  are  well  prepared  for 
the  next  level  of  training  or 
practice.  We’re  also  expanding 
the  MD/PhD  program  and 
building  on  our  National 
Institutes  of  Health-sponsored 
training  program  for  physi- 
cians who  are  looking  for  a 
solid  grounding  in  clinical 
research  practice. 

What  is  the  latest  on  Rush’s 
finances? 

The  end  of  the  2002  fiscal  year  showed  a significant  turn- 
around in  the  financial  performance  of  the  institution. 

We  were  profitable  on  a cash  basis  for  the  last  six  months 
of  the  year,  coming  very  close  to  breaking  even  at  year’s 
end.  That’s  a huge  improvement  on  the  previous  year’s 
performance.  The  budget  we  have  put  together  for  this 
fiscal  year  projects  us  to  be  positive  on  both  cash  and  net 
income.  That  will  be  very  significant  for  an  institution 
that  has  had  some  tough  years  in  the  past  and  is  still  in  the 
midst  of  a challenging  health  care  environment.  So  far 
this  year,  we’re  on  budget.  Also,  admissions  and  volumes 
are  strong.  We  are  growing. 

Christine  Malcolm  recently  joined  Rush  as  vice  president  for 
strategic  and  program  planning.  What  will  be  her  focus? 

Her  position  was  created  to  better  position  Rush  both  in 
the  local  market  and  nationally.  Christine  has  done  simi- 
lar strategic  planning  elsewhere  in  Chicago,  so  she’s  very 
familiar  with  the  local  market.  More  recently,  working 
as  a consultant,  she’s  organized  the  strategic  planning  at 
more  than  30  institutions  across  the  country.  She’s  known 
for  her  extremely  inclusive  approach.  So  that  means  that 
many  on  the  faculty  and  staff  at  Rush,  as  well  as  the  mem- 
bers of  the  board,  will  get  to  know  her  as  their  thoughts 
and  ideas  are  incorporated  into  our  overall  strategic  plan- 
ning in  the  months  to  come. 


How  has  Rush  advanced  patient  care  over  the  last  year? 

It’s  hard  not  to  be  struck  by  the  impact  that  Dr.  Richard 
Berger  has  had  on  hip  replacements.  People  can  come 
to  Rush  in  the  morning  and  walk  home  that  night  with 
a new  hip.  This  cutting-edge  minimally  invasive  proce- 
dure is  unique  to  Rush,  and  patients  are  coming  from 
all  over  the  country  to  get  it.  That’s  the  advantage 
of  getting  your  care  at  an  academic  medical  center  such 
as  Rush.  The  newest  and  what  are  often  shown  to  be 
the  most  effective  medications  — antibiotics,  chemo- 
therapy, immunotherapy  — have  been  available  to  Rush 
patients  because  of  the  expertise  of  Rush  researchers. 

At  the  same  time,  new  devices  invented,  patented  or 
tested  by  Rush  researchers  have  provided  our  patients 
with  treatment  opportunities  they  would  not  have 
anywhere  else. 

What  does  the  new  Cook  County  Hospital  mean  for  Rush? 

We  have  many  student-,  resident-  and  fellow-teaching 
programs  in  place  at  Cook  County  Hospital,  and 
the  new  John  H.  Stroger,  Jr.,  Hospital  of  Cook  County 
will  certainly  enhance  those  programs.  We  also  have 
physicians  who  share  duties  across  the  street,  between 
Rush  and  County.  For  those  doctors,  it  will  be  much 
easier  to  provide  care  in  new  and  up-to-date  surroundings. 
But  the  most  important  benefit  of  the  new  County 
Hospital  is  the  greater  degrees  of  comfort  and  privacy 
that  it  will  provide  for  its  patients.  It’s  really  a wonderful 
facility,  and  it’s  a great  success  for  Ruth  Rothstein, 
chief  of  the  Cook  County  Bureau  of  Health  Services, 
Cook  County  Board  president  John  H.  Stroger,  Jr.,  and 
everyone  else  who  helped  make  it  possible. 

You’ve  now  been  president  and  CEO  of  Rush  for  almost 
a year.  Do  you  see  the  institution  differently  than  you  did 
a year  ago? 

The  short  answer  is  “No.”  I’ve  been  at  Rush  for  more 
than  25  years,  and  I see  it  today  as  I saw  it  when  I first 
arrived:  as  an  outstanding  medical  center  where  people 
work  together  exceptionally  well.  Rush  is  where  different 
people  are  focused  on  different  aspects  of  the  mission  — 
whether  it  be  research,  education  or  patient  care  — and 
it’s  where  everyone  recognizes  that  the  common  thread 
running  through  every  part  of  that  mission  is  our  patients. 
That’s  how  I saw  Rush  a year  ago,  that’s  how  I saw  it 
25  years  ago  and  that’s  how  I see  Rush  today. 


“Rush  is  where . . . 
everyone  recognizes 
that  the  common 
thread  running 
through  every  part 
of  the  mission  is 
our  patients.” 
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The  Challenges  of  Neonatal  Care 


For  Deb  Gist, 
it’s  all  in  the  family. 


Ask  Deb  Gist,BSN,RN, 
about  her  family  and  she’ll 

talk  about  her  i6--year--old  son,  whom  she  is  raising 
solo,  and  her  mother  — once  a medical/surgical 
nurse  — who  recently  died  due  to  complications  from 
Alzheimer’s  disease.  But  she’ll  also  talk  about  the  babies 
and  parents  she  has  come  to  know  during  her  23  years 
as  a nurse  in  the  Rush  neonatal  intensive  care  unit. 

The  neonatal  intensive  care  unit  is  home  to  Rush’s 
youngest  and  tiniest  patients,  and  it’s  home  away  from 
home  for  Gist  — who  is  now  acting  unit  director  — 
as  well  as  the  nurses,  nurse  practitioners,  physicians  and 
staff  who  work  together  to  give  premature  infants  the 
specialized,  expert  care  they  need. 

Caring  for  our  most  vulnerable  patients.  It’s  physically  and 
emotionally  demanding  work.  Preemies  are  often  born 
with  heart,  lung  and  stomach  problems,  since  their 
organs  aren’t  fully  developed.  Their  tiny  bodies  are 
more  vulnerable  to  infection  and  don’t  have  the 
resources  to  keep  warm.  Many  spend  weeks  on  ventb 
lators  or  in  special  incubators,  hooked  up  to  tubes  that 
provide  nourishment  and  medicine. 

Because  their  health  is  so  tenuous,  continuity 
is  crucial,  so  Rush  has  a neonatologist  in  the  hospital 
24  hours  a day.  All  babies  under  1000  grams  are  cared 
for  by  experienced  nurse  practitioners,  and  nurses 
follow  the  babies  throughout  their  stays.  Parents  are 
also  an  important  part  of  the  equation,  and  they  take 
part  in  everything  from  weighing  their  babies  to  set' 
ting  up  guidelines  for  follow'up  care.  And  thanks 
to  the  Rush  Mother’s  Milk  Club  — a program  that’s 
become  a national  model  — 95  to  97  percent  of 


mothers  who  deliver  preterm  at  Rush  breastfeed, 
as  opposed  to  35  to  40  percent  nationwide.  These  are 
just  a few  of  the  reasons  that  the  percentage  of  Rush 
preemies  who  survive  has  increased  dramatically  in 
the  last  decade,  while  the  length  of  stay  has  gone 
down  — even  for  the  tiniest  babies. 

Amy  and  Manny  Garcia  know  how  important  good 
preemie  care  is.  Their  daughter,  Isabella,  was  born 
nearly  two-and-a-half  months  premature.  Weighing  in 
at  just  14  ounces,  she  was  so  small  that  Manny’s  wedding 
ring  fit  on  her  arm  — - with  room  to  spare.  Isabella 
underwent  numerous  operations  and  battled  infec- 
tions and  sepsis.  “Many  times  I doubted  she’d  make 
it,”  says  Gist.  “But  our  nurses  really  stepped  up  to  the 
plate  and  helped  work  through  a difficult  case.” 

“Deb  and  the  Rush  nurses  became  our  family,” 
says  Amy.  “We  were  at  the  hospital  every  day,  and  they 
took  such  good  care  of  all  of  us.  They  checked  on  us 
constantly,  answered  all  of  our  questions,  hugged 
us  when  we  needed  hugs,  held  our  hands,  cried  with 
us.”  That  bond  continued  after  the  Garcias  took 
their  daughter  home;  several  of  the  nurses  came  to 
Isabella’s  baptism  and  Amy  and  Manny  often  bring 
her  to  the  NICU  for  visits. 

Advancing  preemie  care.  Gist,  a 1979  graduate  of  the 
Rush  College  of  Nursing,  has  seen  a lot  change  during 
her  20-plus  years  of  caring  for  preemies.  “We’ve  learned 
a lot  about  what  is  beneficial  for  them.  For  instance, 
we  keep  the  lighting  low  and  the  noise  levels  down 
to  better  simulate  the  environment  in  the  womb.” 

One  thing  that  hasn’t  changed,  however,  is  the 
reward  of  being  a nurse  in  the  NICU.  According  to 
Gist,  “there’s  nothing  better.” 


Advances  in  the  Operating  Room 


Pam  Schultz:  An  eyewitness 
to  a surgical  revolution. 
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When  Pam  Schultz,  RN, 
CRNO,was  starting  her 

career  in  the  operating  room,  she  was  asked  to  fill  in 
for  a few  months  as  an  ophthalmic  nurse.  That  was 
37  years  ago.  The  eye  room  has  been  her  professional 
home  ever  since. 

Today,  Schultz,  a 1965  graduate  of  Presbyterian- 
St.  Luke’s  Nursing  School,  is  the  senior  ophthalmic 
nurse  in  Rush’s  OR.  Ask  her  to  tell  you  the  best  thing 
about  her  job,  and  she  will  give  a simple  answer: 
“People  come  in  unable  to  see  and  they  leave  with 
their  sight  restored.” 

Nursing  with  a specialty.  Ophthalmic  nurses  care  for 
people  with  eye  disorders  — sometimes  in  patients’ 
homes,  sometimes  in  doctors’  offices  and  often  in 
the  operating  room.  Nurses  who  wish  to  specialize  in 
the  tield  can  earn  a certificate  from  the  National 
Certifying  Board  for  Ophthalmic  Registered  Nurses. 
Schultz  did  just  that,  and  later  became  a member  of 
the  board,  of  which  she  is  immediate  past  president. 
Training  includes  education  about  the  eye  itself  and 
in-depth  study  of  eye  disorders.  Ophthalmic  nurses 
also  learn  how  to  help  patients  with  activities  of  daily 
living  when  facing  blindness  or  visual  impairment. 

Over  the  years,  Schultz  has  witnessed  revolution- 
ary changes  in  the  practice  of  ophthalmology.  Take 
the  case  of  the  most  common  eye  surgery,  cataract 
repair.  When  Schultz  was  starting  out,  patients  spent 
more  than  a week  in  a hospital  bed.  After  surgery, 
lens  function  was  taken  over  by  thick  “Coke  bottle” 
glasses  and  contact  lenses.  Today,  an  experienced 
surgeon  can  remove  a clouded  lens  and  implant  an 
artificial  replacement  in  less  than  30  minutes, 


and  patients  typically  go  home  the  same  day.  More 
recently,  Schultz  has  had  a front-row  seat  to  exciting 
experimental  procedures  like  the  implantation  of 
an  artificial  retina  designed  to  restore  some  sight  for 
people  blinded  by  damage  to  the  light-sensitive 
membrane  at  the  back  of  the  eye. 

Stress  requires  nerves  of  steel.  As  for  the  day-to- 
day  activity  of  the  OR,  Schultz  sums  it  up  succinctly. 
“You’re  either  up  for  the  tension  or  you’re  not,” 
she  says. 

Take  one  predictably  unpredictable  day,  when 
Schultz  came  in  to  work  to  find  the  first  case  of  the 
morning  cancelled.  Soon  enough,  the  finely  tuned 
engine  of  OR  scheduling  whirred  into  action.  Schultz 
and  the  rest  of  the  OR  crew  discovered  they  could 
move  up  the  case  of  an  elderly  woman  scheduled 
for  a cataract  repair.  Later  that  same  morning,  they 
helped  take  up  slack  in  the  OR  by  shifting  gears  to 
take  on  a non-eye  case  — a kidney  biopsy. 

“Working  at  Rush,  I have  the  chance  to  keep  up 
skills  in  other  areas,”  Schultz  says.  Like  all  operating 
room  nurses,  she  is  expected  to  pitch  in  and  work  in 
other  rooms,  and  on  other  types  of  cases,  as  needed. 

Room  to  grow.  Schultz  also  appreciates  the  opportu- 
nities she  has  had  to  grow  professionally.  Schultz  is  a 
past  president  of  the  American  Society  of  Ophthalmic 
Registered  Nurses  and  founding  member  of  the 
local  professional  group  chapter.  She  has  written  numer- 
ous book  chapters  and  procedures  manuals  for 
ophthalmic  nurses. 

“They  don’t  hand  things  to  you  in  nursing,”  she 
says,  “but  everything  I’ve  ever  wanted  to  do  to  promote 
my  career  I’ve  been  encouraged  and  able  to  do.” 
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Innovations  in  Nursing  Education 


Lola  Coke  and  the 
traveling  classroom. 


These  are  the  places  where 
Lola  Coke,  MSN,  RN,  CS, 

goes  to  school:  Her  vacation  spot  in  Arizona.  Her 
family’s  home  in  upper  Michigan.  Her  living  room  in 
downtown  Chicago.  She’s  a student  in  the  Rush 
College  of  Nursing’s  doctor  of  nursing  science  (DNSc) 
program.  And  her  classroom  is  in  her  briefcase. 

When  Coke  goes  on  the  road,  she  packs  her  laptop 
computer.  Because  wherever  there’s  a phone  jack, 
there’s  an  opportunity  to  go  online  and  take  a course 
at  Rush  College  of  Nursing,  whether  it’s  a class 
about  health  care  ethics,  pharmacology  or  writing 
research  grants.  Coke,  a medical/surgical  clinical 
nurse  specialist  with  expertise  in  cardiac  care, 
is  pursuing  an  advanced  degree  so  she  can  teach  at 
the  graduate  level  and  investigate  issues  related 
to  women  with  cardiovascular  disease. 

Busy  lives,  flexible  programs.  For  Coke  and  many  other 
students  at  the  college,  online  learning  offers  what  their 
busy  lifestyles  demand:  flexibility.  “In  addition  to  being 
a student,  I work  as  a research  coordinator  and  as  a 
teaching  assistant,”  Coke  says.  “With  online  learning 
I can  ‘take’  classes  whenever  and  wherever  I want.” 

Online  learning  is  just  one  of  several  strategies  the 
college  has  implemented  to  attract  qualified  nursing 
students  to  its  programs  and  help  tackle  the  nursing 
shortage.  For  classes  heavy  on  thought,  discussion  and 
theory  — and  light  on  clinical  observation  and  inter- 
vention — online  courses  can  offer  an  ideal  learning 
experience.  For  some  topics,  such  as  clinical  assessment, 


it’s  necessary  for  students  to  be  in  a setting  with 
patients.  Others,  like  pharmacology  — which  focuses 
on  drugs,  their  effects  and  their  interactions  with 
each  other  — are  a good  fit  for  online  learning,  says 
Barbara  Swanson,  DNSc,  RN,  assistant  professor  at 
Rush.  “Online  courses  promote  self  learning,  which 
is  important  because  we  want  health  care  professionals 
to  be  lifelong  learners.  The  field  changes  rapidly,  so 
you  need  to  keep  abreast  of  a great  deal.  And  that 
information  doesn’t  just  to  come  to  you  — you  have 
to  go  to  it.” 

Where  even  the  shy  ask  questions.  In  an  online  class, 
students  log  on  and  find  their  course  outline,  assign- 
ments and  modules  that  — like  a lecture  — are  written 
by  professors  who  highlight  what’s  important  in  the 
reading,  introduce  topics  for  further  thought  and 
direct  students  to  additional  resources,  such  as  other 
Web  sites  that  can  be  conveniently  accessed  through 
hyperlinks.  Students  are  encouraged  to  “discuss” 
their  course  material  via  electronic  message  boards 
and  chat  rooms.  And  unlike  in  a class,  when  many 
shy  students  wait  until  everyone  has  left  the  room  to  ask 
the  professor  a question,  online  courses  require  that 
all  participants  see  the  questions  — and  the  answers. 

But  online  courses  aren’t  for  everyone,  says  Swanson, 
which  is  why  at  Rush  there’s  a classroom  version  of 
all  online  classes.  That  suits  Lola  Coke  just  fine. 
Because  it  gives  her  a choice  to  take  her  courses  at  home 
or  on  campus.  And  for  a mother  of  two  adult  children 
who  just  decided  to  move  back  home,  choice  is 
definitely  a plus. 


In  the  emergency  department, 
being  prepared  is  everything. 

Nurses  like  Tes  Gonzaga,  RN  — in  collabora- 
tion  with  physicians  and  support  staff — 
have  to  be  ready  for  whatever  comes  through 
the  door:  a man  suffering  from  a heart  attack, 
a child  with  a broken  arm  or,  the  unthink- 
able, victims  of  a citywide  disaster. 

Being  an  ER  nurse  requires  not  only  excel- 
lent physical  assessment  skills  but  the  ability 
to  remain  calm  in  tense  situations  and  care 
for  multiple  patients  with  a wide  range  of 
problems.  “The  best  ER  nurses  are  those  who 
blossom  under  pressure,”  says  Patti  Altman, 

BSN,  RN,  unit  director  of  the  emergency 
department.  With  40,000  emergency  room 
visits  in  fiscal  year  2002  — an  increase  of  six 
percent  from  the  previous  year  — lack  of 
pressure  is  not  a problem  for  nurses  in  Rush’s 
emergency  department.  But  due  to  improve- 
ments made  this  year  in  Rush’s  ER,  there  is 
less  to  be  stressed  about  — for  nurses  and 
patients.  Revamped  processes,  for  example, 
have  trimmed  wait  times  for  patients,  and 
patient  surveys  indicate  that  less  time  in  the 
emergency  room  translates  into  increased 
satisfaction. 

But  that’s  just  the  beginning.  Thanks  to 
recent  federal  funding  (turn  the  page),  Rush’s 
emergency  department  will  play  a critical 
role  in  safeguarding  the  nation’s  third  largest 
city  from  the  threats  of  terrorism. 

Just  one  of  the 
successes  that 
made  our  year. 
For  more, 
see  inside. 


To  commemorate  the  25  th  anniversary  of  Rush’s  Johnston  R.  Bowman 
(JRB)  Health  Center,  Rush  welcomed  author,  raconteur  and  Chicago 
institution  Studs  Terkel  as  a speaker  at  its  May  celebration.  When 

JRB  opened,  it  established  Rush  as  a 
M illlVi  l lttl  leader  and  innovator  in  addressing 

the  health  care  needs  of  the  bur- 
geoning elderly  population.  Rather 
than  emphasizing  the  custodial  care 
of  seniors,  the  center  was  established 
to  provide  a range  of  services  and  opportunities  to  help  patients  reach 
their  desired,  and  appropriate,  level  of  independence  and  activity. 
Dedicated  to  keeping  people  active  as  long  as  possible,  the  center  is  a 
model  for  senior  centers  across  the  country. 


In  January,  Rush  celebrated  the  opening  of  the  Elmer  and  Sylvia  Sramek 
Center  for  Cell  Engineering.  The  Sramek  Center  is  a state-of-the-art 
cell  and  tissue  engineering  laboratory,  which  applies  the  principles 
behind  the  body’s  immune  system  to  produce  powerful  cancer  “killer” 
cells  in  mass  quantities.  The  center  provides 
many  services,  including  the  production  of  the 
FDA-approved  human  natural  killer  cell  line 

^ known  as  NK'92.  The  cell  line  spontaneously 

kills  a broad  range  of  different  tumor  cell  lines. 
The  effectiveness  of  these  cells  is  currently  being  studied  at  Rush  in 
patients  with  advanced  melanoma  of  the  skin  and  renal  cell  carcinoma, 
in  whom  surgery,  radiation  and  chemotherapy  have  proven  unsuccessful. 


The  Johnston  R.  Bowman 
Health  Center 

Celebrates  Its  25 -Year  Anniversary 


a 


This  year  Rush  won  the  Magnet  Award  - — the  highest  honor  a hospi- 
tal can  receive  for  nursing  services.  Rush  was  the  first  medical  center 
in  Illinois  caring  for  adults  and  children  to  receive  this  award,  which 
is  given  by  the  American  Nurses  Credentialing  Center.  And  it  was 
the  51st  in  the  country  — there  are  approximately 
5,800  hospitals  in  the  United  States  — to  be  recognized. 

This  award  says  a lot  about  Rush  nurses.  It  says  that 
they’re  expert  caregivers.  It  says  they  are  continually 
working  to  improve  patient  care  through  innovation 
and  insight.  And,  most  important,  it  says  that  Rush 
nurses  are  among  the  best  in  the  country. 


Rush  Wins 
Magnet  Award 


Sramek  Lab  Produces 
Cancer-Fighting  Cells 


The  Rush  Breast  Imaging  Center  — home  to  one  of  Chicago’s  best  teams 
of  radiologists,  technologists  and  support  staff — completed  its  first  full 
year  of  service  in  the  midst  of  a worldwide  debate  about  the  value  of 
mammography.  A study  published  in  a recent  issue  of  Cancer,  though, 
reaffirmed  the  importance  of  regular  screening 
mammograms,  reporting  that  these  tests  reduced 
deaths  by  40  to  45  percent.  Research  also  indi- 
cates that  where  mammograms  are  performed 
makes  a significant  difference  as  well,  which  is 
why  the  Rush  Breast  Imaging  Center  is  staffed  by 
full-time  radiologists,  whose  practices  are  dedi- 
cated solely  to  breast  imaging. 


Expert  Breast  Imagirt 
Makes  a Differenced 


“The  Magnet  Award  — the  highest  honor  for  excellence  and  innovation  in 
nursing  services  — reaffirms  what  our  patients  have  told  us  for  years:  that  our 
nurses  are  the  best,”  says  Jane  Llewellyn,  DNSc,  RN,  vice  president  for  clinical 
nursing  affairs  at  Rush.  “Nurses,  though,  are  part  of  a team  — a team  that 
includes  physicians,  researchers,  allied  health  professionals  and  support  staff. 
It’s  that  team  that  allows  Rush  to  make  a difference  in  so  many  people’s  lives.” 
In  2002,  men  and  women  from  all  corners  of  the  Rush  community 
worked  together  to  advance  the  practice  of  health  care  and  ensure  the  well 
being  of  patients.  They  did  this  in  countless  ways,  including  identifying  ways 
to  prevent  the  devastation  of  Alzheimer’s  disease;  developing  and  producing 
powerful  cancer-fighting  agents;  and  performing  hip  replacements  that  let 
patients  walk  home  the  very  same  day. 

Rush  is  a place  where  patients  receive  what  every  patient  deserves:  involvement  in 
their  own  care,  concern  and  kindness,  and  a team  of  health  experts  at  the  ready  to  serve 
their  needs.  So  it’s  no  surprise  that  recent  patient  satisfaction  scores  placed 
Rush  among  the  best  hospitals  in  the  country.  Rush  is  also  a knowledge  power- 
house, with  more  than  1,600  research  projects,  including  trials  to  test  the 
effectiveness  and  safety  of  new  therapies  and  medical  devices.  And  it’s  a good 
friend  to  its  West  Side  neighbors,  leading  community  health  and  education 
programs  in  schools  and  local  institutions. 

Inside  are  just  a few  succcesses  that  made  our  year,  a year  in  which  Rush 
helped  change  many  lives  for  the  better. 


Jane  Llewellyn,  DNSc,  RN  (right),  with 
Beverly  Hancock,  MSN,  RN,  chairperson 
of  the  Magnet  committee  at  Rush 


Meeting  the  Growing  Demand  for  Nurses 


Margaret  Faut-Callahan  takes 
nursing  to  the  next  level. 


Nurses  first  began  deliver- 
ing  anesthesia  to  patients 

in  the  late  19th  century.  Since  then,  the  profession 
of  nurse  anesthesia  has  flourished,  so  much  so  that 
hospitals  nationwide  now  find  nurse  anesthetists  in 
short  supply  due  to  increasing  demands  for  qualified 
anesthesia  personnel.  Satisfying  this  need  depends 
largely  on  the  efforts  of  educators  like  Margaret 
Faut-Callahan,  DNSc,  CRNA. 

As  chair  of  adult  health  nursing  and  director  of 
nurse  anesthesia  at  the  Rush  College  of  Nursing, 
Faut-Callahan  transforms  talented  nurses  into  highly 
skilled  anesthesia  specialists  who  must  pass  a grueling 
national  certification  exam.  In  collaboration  with 
anesthesiologists  — medical  doctors  with  expertise 
in  providing  anesthesia  — nurse  anesthetists  take 
every  precaution  to  ensure  that  patients  experience 
no  complications  during  — and  after  — procedures 
requiring  local  or  general  anesthesia. 

No.  1 in  training  nurse  anesthetists.  Fiaving  helped  shape 
Rush’s  current  nursing  anesthesia  master’s  program 
into  a national  leader  — U.S.News  & World  Report 
ranks  it  number  one  in  the  country  — Faut-Callahan 
takes  her  job,  her  students  and  Rush’s  rich  tradition 
of  educational  excellence  very  seriously. 

“Rush  was  the  first  nurse  anesthesia  program  to 
be  boused  in  a college  of  nursing,  which  brought 
together  mainstream  nursing  with  nurse  anesthesia,” 
Faut-Callahan  says  with  pride.  “We  accept  only  the 
most  qualified  students  to  our  program  — Rush  nurse 
anesthesia  students  have  an  average  of  3.5  years  of 
critical  care  nursing  experience,  whereas  the  national 
requirement  is  just  one  year.”  While  at  Rush,  students 
undergo  27  months  of  rigorous  training  in  the  class- 
room and  in  clinical  settings.  They  are  instructed  by 
those  who  understand  the  real-life  demands  placed 


on  anesthesia  providers  — working  nurse  anesthetists 
and  medical  anesthesiologists.  And  late  this  fall,  Rush 
nursing  and  medical  students  began  training  using  a 
device  that  looks  and  acts  like  a real  patient,  but  isn’t. 
It’s  Rush’s  new  human  patient  simulator,  on  which 
students  can  practice  many  procedures,  including  intu- 
bation, and  get  lifelike  reactions  to  pain,  medications 
and  anesthesia. 

Faut-Callahan’s  enthusiasm  about  Rush  is  easy 
to  understand;  Rush  has  been  her  academic  and 
professional  home  for  30  years.  It’s  where  she’s  been  a 
student,  a nurse  anesthetist,  an  instructor,  a researcher 
and  an  administrator.  Today,  she  can  be  found  in  any 
number  of  places  on  Rush’s  campus:  in  the  classroom, 
teaching  students;  in  her  office,  counseling  doctoral 
candidates;  or  in  the  OR,  discussing  cases  and  sched- 
uling with  Rush’s  chief  nurse  anesthetist. 

An  advocate  for  nursing.  But  Faut-Callahan’s  work 
on  behalf  of  her  profession  isn’t  limited  to  Rush. 

As  a member  of  the  Illinois  State  Board  of  Nursing, 
she  helped  push  for  the  Illinois  Nursing  Act,  which 
provided  a clear  legal  distinction  between  advanced 
practice  nurses  (including  nurse  anesthetists)  and 
nurses  without  advanced  degrees.  Once  legislation 
passed,  she  worked  with  the  Illinois  Department 
of  Professional  Regulations  to  implement  procedures 
to  license  4,000  advanced  practice  nurses  in  a 
2-month  period.  “It  took  a long  time  to  get  advanced 
practice  nurse  recognition  for  nurses  in  Illinois,”  she 
says,  “So  whatever  I could  do  to  move  that  process 
along  was  well  worth  it.” 

For  Faut-Callahan,  forward  motion  is  paramount  — 
for  her  students,  for  the  college  and  for  hospitals 
around  the  country.  Because  only  by  pushing  ahead 
and  training  tomorrow’s  anesthesia  providers  in  the 
best  ways  possible  can  she  help  fill  the  nation’s 
health  care  void. 
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Clinical  Research  Fuels  Patient  Care 


What  Kathy  Grady  seeks, 
she  discovers) 


As  a fledgling  staff  nurse 
caring  for  heart  transplant 

patients  in  1978,  Kathy  Grady,  PhD,  RN,  was  curious. 
Tending  to  her  patients  day  after  day,  she  couldn’t 
help  wondering  how  they  fared  after  their  transplants. 
What  physical  and  psychological  issues  did  they  grap- 
pie  with?  Were  they  following  doctor’s  orders  in  terms 
of  their  diet,  exercise  and  medications?  And,  most 
important,  was  there  anything  caregivers  could  do  to 
help  improve  the  quality  of  their  lives? 

Research  based  on  experience.  Grady  wanted  to  search 
for  the  answers,  but  she  lacked  the  training  and  research 
background  to  do  it.  That  is,  until  someone  gave  her  the 
sage  advice:  “Go  back  and  get  your  doctorate.” 

In  1993,  she  became  the  first  person  to  complete 
Loyola’s  doctoral  program  in  nursing,  and  the  follow- 
ing year  she  came  to  Rush  to  help  start  its  heart  failure 
and  cardiac  transplant  program.  Today  she  is  the  nurs- 
ing director  of  that  program  as  well  as  a professor  in 
the  Rush  College  of  Nursing. 

Throughout  Grady’s  career,  many  of  the  questions 
inspired  by  her  clinical  experiences  have  become 
the  foundation  for  her  research  studies,  the  results  of 
which  are  helping  to  improve  the  outcomes  for  the 
growing  numbers  of  heart  transplant  and  heart  failure 
patients.  “It’s  not  just  that  the  research  helps  us  pro- 
vide better  patient  care,  but  the  patient  care  enables 
us  to  come  up  with  important  research  questions. 

I would  never  have  known  which  questions  to  ask  if 
I wasn’t  working  at  the  bedside,”  she  says. 


For  instance,  Grady  had  noticed  that  obese  patients 
who  received  heart  transplants  were  more  likely  to  die 
after  transplant  than  patients  who  weren’t  obese.  She 
led  a small-scale  one-site  study,  which  turned  into  a 
multi-site  project  with  a national  database  that  revealed 
a definitive  link  between  obesity  and  post-transplant 
deaths.  According  to  Grady,  their  findings  led  to  a 
change  in  practice.  “It  used  to  be  for  heart  transplanta- 
tion that  a larger  patient  would  receive  a larger  heart," 
she  says.  “Now,  patients  who  are  morbidly  obese  have 
to  bring  their  weight  down  before  transplantation.” 

Leading  the  way  to  better  outcomes.  Under  the  guidance 
of  Grady,  the  nurses  of  the  Rush  Heart  Failure  and 
Cardiac  Transplant  program  use  the  latest  evidence- 
based  research  to  provide  the  best  nursing  care  to  their 
patients.  In  one  study,  funded  by  the  National  Institutes 
of  Health,  National  Institute  of  Nursing  Research, 
Grady  and  researchers  from  other  medical  centers  are 
looking  at  quality  of  life  outcomes  in  patients  who  under- 
went heart  transplants  five  to  10  years  ago  — a previously 
uncharted  time  frame.  Grady  was  also  principal  inves- 
tigator of  a funded  study  examining  the  physical  and 
psychological  outcomes  of  patients  who  received 
mechanical  heart  assist  devices  as  a bridge  to  transplant. 

“We  want  to  do  everything  we  can  to  help 
patients  live  as  well  with  their  heart  failure  as  possible,” 
Grady  says. 

Almost  three  decades  into  her  career,  Kathy  Grady 
is  still  filled  with  clinical  questions.  However,  thanks 
to  the  research  she  has  done  and  continues  to  do, 
these  days  she  has  many  more  answers. 
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Compassion  at  the  Bedside 


Rick  Santana  heals 
the  spirit  with  song.  ^ 


After  a long  day  on  Rush’s 
oncology  unit,  Rick  Santana, 

RN,  isn’t  packing  up  to  go  home  — he’s  unpacking 
his  guitar.  Since  he  can’t  do  it  during  the  hectic  work- 
day, Santana  stays  after  his  shift  from  time  to  time 
to  play  and  sing  for  patients. 

“It  just  eases  that  feeling  of  being  in  a hospital,” 
Santana  says. 

Progress  in  cancer  research  inspires  a career.  Santana  has 
the  energy  of  a new  nurse  — he  started  on  the  oncology 
unit  only  two  years  ago  — but  he’s  not  new  to  Rush. 

For  five  years,  he  was  a research  data  coordinator  in  the 
Rush  Cancer  Institute,  working  with  Philip  Bonomi, 

MD,  director  of  medical  oncology,  and  other  doctors 
on  trials  of  new  cancer  treatments.  It  was  mostly  behind- 
the-scenes  work  — filling  out  forms,  screening  patients 
and  tracking  their  progress  — but  it  was  exciting, 
Santana  says. 

“We  had  lung  cancer  patients  who  had  been 
through  four  or  five  rounds  of  chemotherapy  with  no 
effect,”  he  recalls.  “But  with  one  pill  a day  of  an  exper- 
imental drug,  we  were  able  to  shrink  some  of  their 
tumors  by  50  percent.  You  could  also  see  their  symp- 
toms getting  better.” 

Hands-on  healing.  But  after  a few  years,  Santana 
decided  he  wanted  to  play  a more  hands-on  role. 

“I  was  inspired  by  the  nurses  in  the  outpatient 
oncology  clinics,”  he  says.  “Watching  them  I would 
think,  ‘I  want  to  do  what  they  do  — to  participate 
in  that  healing  and  care.’” 


Continuing  to  work  full  time,  he  enrolled  in  a 
nursing  program.  After  graduation,  he  stayed  on  at 
Rush  as  a registered  nurse. 

Santana  quickly  discovered  that  his  background  in 
research  is  a benefit  on  a unit  where  25  to  30  percent 
of  the  patients  are  participating  in  clinical  trials.  “I’m 
very  familiar  with  trials  and  how  they’re  run,  so  the 
doctors  are  comfortable  talking  to  me,”  Santana  says. 
“I’m  also  a good  resource  for  the  other  nurses  when  they 
have  questions  about  studies  their  patients  are  on.” 

He  remains  a booster  of  that  research.  “You  never 
know,  we  might  cure  cancer.  It  would  be  great  to  be  a 
part  of  that,”  he  says.  “It’s  good  to  know  that  there  are 
people  out  there  — people  right  here  at  Rush  — who 
are  working  on  that.” 

Making  a musical  connection.  And  Santana  brings  more 
than  his  research  background  to  his  new  role  as  a 
caregiver.  He  brings  his  guitar.  Self-taught  — he  cred- 
its another  Santana,  Woodstock  icon  Carlos  Santana, 
with  inspiring  him  to  first  pick  up  the  instrument  — 
Rick  often  uses  his  musical  talent  to  help  his  patients 
cope  with  their  illness,  including  one  woman  with 
leukemia,  who  kept  him  very  busy  during  his  first  year. 
“She  needed  a lot  of  transfusions,  a lot  of  antibiotics, 
a lot  of  pain  medication.  And  she  was  very  depressed. 
So  one  day  I went  into  her  room  just  singing  a little 
song  from  church.”  She  responded  — she  and  Santana 
both  happened  to  be  worship  leaders  at  their  respec- 
tive churches  — and  he  asked  if  she  would  like  to  sing 
with  him  some  time.  Soon,  he  was  bringing  in  his 
guitar.  “I  was  able  to  connect  with  her,”  he  says.  “And 
it  ministered  to  me  as  much  as  it  ministered  to  her.” 


This  is  big: 
Spreading  the  word 
about  Magnet 


Spot  the  billboards  on  Chicago’s  major  expressways?  See 
the  banner  hanging  from  the  Medical  Center?  Catch  the  ads 
in  the  Chicago  Tribune  and  Chicago  Sun-Times  ? 

If  you  did,  then  you  know  how  Rush  is  spreading  the  word 
to  Chicago  — and  beyond  — about  its  Magnet  Award-winning 
nurses.  This  is  big.  And  letting  the  world  know  about  our 
top-notch  nurses  — along  with  other  nursing  recruitment 
initiatives  — is  paying  off:  The  number  of  applications  at  the 
Rush  College  of  Nursing  is  up  and  the  vacancy  rate  for  nurses 
at  Rush  is  down.  These  are  two  important  accomplishments, 
considering  today’s  nursing  shortage.  And  our  patients  — 
who  consistently  praise  our  nurses  — are  more  pleased  than 
ever;  patient  satisfaction  scores  ranked  Rush  nurses  in  the 
nation’s  top  two  percent. 

Magnet  validates  what  Rush-Presbyterian-St.  Luke’s 
Medical  Center  and  its  nurses  — students,  faculty  and  staff — 
have  been  doing  for  decades:  applying  innovative  approaches 
to  patient  care  and  strengthening  professional  skills  through 
continuing  education.  At  Rush,  clinical  practice  and  education 
have  always  gone  hand  in  hand.  One  cannot  succeed  without 
the  other.  Receiving  the  Magnet  Award  is  just  one  more 
example  of  how  true  that  is. 


Best  Nurses. 


RUSH 
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Financial  Report 


This  was  a significant  year  for  Rush-Presbyterian-St.  Luke’s  Medical 
Center,  marked  by  revenue  growth  and  an  overall  improvement  in  net 
income  despite  difficulties  in  the  financial  markets. 

The  Medical  Center  continued  to  improve  its  operating  results 
in  the  fiscal  year  ending  June  30,  2002.  This  was  primarily  driven 
by  revenue  growth;  total  operating  revenues  increased  by  $100.5 
million,  or  13.2  percent.  The  growth  occurred  in  all  segments  of  the 
Medical  Center’s  activities,  with  patient  care  revenues  increasing 
by  $83.6  million,  or  14.4  percent,  and  research  revenues  — including 
$35.2  million  in  funding  from  the  National  Institutes  of  Health  — 
increasing  $3.6  million  or  3.8  percent.  The  Medical  Center  treated 
27,279  inpatients  in  fiscal  year  2002,  an  increase  of  1 percent  over 
the  previous  year.  While  total  expenses  increased  $82.8  million,  or 
10.3  percent,  it  was  at  a lower  rate  than  revenue  growth,  therefore 
resulting  in  an  improvement  of  operations. 

Investment  performance  declined  in  fiscal  year  2002  due  to 
overall  returns  in  the  investment  markets,  resulting  in  a decrease 
of  $9.4  million,  or  76.6  percent  in  investment  income.  The  Medical 
Center  had  additional  gains  — $7.0  million  — related  to  the  sale 
of  its  managed  care  company  in  fiscal  year  2000.  Despite  the  decline 
in  the  investment  performance,  net  income  reported  by  the  Medical 
Center  improved  by  $12.3  million  from  the  previous  year;  this  was 
the  second  year  in  which  Rush  achieved  its  turnaround  objectives  in 
financial  performance. 

Investment  returns  also  significantly  impacted  the  balance 
sheet.  The  market  value  of  the  Medical  Center’s  retirement  trust 
declined  by  10  percent  in  fiscal  year  2002,  resulting  in  a negative 
adjustment  to  unrestricted  net  assets  of  $65.9  million.  In  addition, 
the  market  value  of  endowment  investments  declined  by  12  percent, 
resulting  in  decreases  in  endowment. 


Cash  performance  improved  dramatically  in  fiscal  2002.  There 
was  a significant  reduction  in  operating  cash  in  fiscal  2001,  but  in 
fiscal  year  2002  the  Medical  Center’s  cash  position  approached 
break-even.  This  was  achieved  primarily  by  strengthening  operations 
throughout  the  Medical  Center  in  regard  to  management  of  the 
revenue  cycle.  Specific  improvements  were  made  in  how  Rush 
records  charges  for  the  care  it  provides,  and  how  it  bills  and  collects 
the  amounts  charged.  The  average  amount  of  time  that  it  took  to 
collect  a bill  declined  by  5.4  days  in  fiscal  year  2002,  significantly 
contributing  to  the  cash  performance. 

The  Medical  Center  continues  to  receive  remarkable  support 
from  the  donor  community.  Philanthropic  gifts  in  the  year  were 
$29.6  million,  an  increase  of  33.2  percent.  In  turn,  the  Medical 
Center  showed  support  to  the  community  by  providing  health  care  to 
disadvantaged  patients  — in  fiscal  year  2002  Rush  spent  $41.6  million 
to  help  men,  women  and  children  in  need  of  medical  attention  who 
were  uninsured  and  unable  to  pay  for  Rush’s  services. 

The  Medical  Center  remains  committed  to  meeting  the 
challenges  of  the  health  care  environment  and  strengthening  its 
financial  position  in  the  market.  We  are  optimistic  that  the 
progress  we  made  in  fiscal  year  2002  will  continue  into  fiscal  year 
2003  and  result  in  a stronger  position  from  which  we  can  expand 
our  mission. 

&OCL (ji 

Catherine  A.  Jacobson 
Chief  Financial  Officer 
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Vital  Statisics 


Rush-Presbyterian-St.  Luke’s  Medical  Center  has  been  part  of  the 
Chicago  landscape  longer  than  any  other  health  care  institution.  In 
fact,  we  put  down  roots  on  March  2,  1837  — two  days  before  Chicago 
received  its  city  charter  — when  Rush  Medical  College  was  established. 

Rush  encompasses  an  824'bed  hospital  serving  adults  and  chib 
dren,  the  lio-bed  Bowman  Center  — which  celebrated  its  25th 
anniversary  this  year  — and  Rush  University.  The  University  com- 
prises Rush  Medical  College,  the  College  of  Nursing,  the  College  of 
Health  Sciences,  the  Graduate  College  and  a cooperative  network 
of  12  liberal  arts  colleges  and  universities  in  four  states.  Rush  is  also 
home  to  the  Rush  Institutes,  which  bring  together  patient  care  and 
research  to  address  major  health  problems,  including  arthritis  and 
orthopedic  problems,  cancer,  heart  disease,  mental  illness,  neurolog- 
ical problems  and  diseases  associated  with  aging. 

Rush  is  a thriving  center  for  basic  and  clinical  research  with 


physicians  and  scientists  involved 

in  more  than  1,600  investigations. 
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Some  of  this  important  work  is  housed  in  the  Robert  H.  and  Terri 
Cohn  Research  Building,  a state-of-the-art  facility  where  Rush 
investigators  are  conducting  research  to  identify  the  causes  of  a wide 
range  of  diseases. 

In  addition  to  its  mission  in  patient  care,  education  and 
research,  Rush  maintains  a strong  commitment  to  the  community. 
Rush  reaches  out  to  the  Chicago  community  through  such  offerings 
as  the  Rush  Community  Service  Initiatives  Program,  an  umbrella 
for  several  student-led  outreach  programs  designed  to  address  the 
social  and  health  care  needs  of  residents  in  neighboring  communities. 
The  Medical  Center’s  community  service  efforts  also  include  the 
Science  and  Math  Excellence  Network,  a public-private  partnership 
to  improve  the  science  and  math  skills  of  inner-city  children  through 
sponsorship  of  after-school  science  clubs,  the  construction  of 
modem  science  labs  in  public  elementary  schools  and  other  programs. 
The  program  serves  nearly  50  elementary  schools. 
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Philanthropy  and  Extramural  Support 


In  the  challenging  times  following  the  tragic  events  of  Sept.  11,  Rush  friends  and  family  continued  to  show 
their  support  for  the  Medical  Center  in  large  numbers,  recognizing  how  critical  this  institution  is  to  the  health 
and  lives  of  the  Chicago  community.  Rush  would  like  to  thank  the  4,273  individuals  and  families,  382 
corporations,  72  foundations  and  126  other  organizations  that  contributed  $29.6  million  to  support  the  Medical 
Center  between  July  1,  2001,  and  June  30,  2002. 

The  collective  contributions  represent  a 33  percent  increase  over  the  previous  year.  Although  all  gilts, 
both  great  and  small,  helped  make  a difference  at  Rush  and  in  the  lives  of  our  patients,  several  warrant 
specific  mention.  The  Regenstein  Foundation  gave  Rush  $10  million  for  various  capital  projects.  The  Glore 
Family  Chair  was  established  in  recognition  of  Rush  President  and  CEO  Larry  J.  Goodman,  MD,  to  provide 
for  patient  care,  education  and  research  in  neonatology,  including  the  study  of  infant  brain  function.  Other 
gifts  include  $400,000  from  the  estate  of  Agnes  Rezler  for  psychiatry;  $300,000  from  the  estate  of  Thomas  D. 
Masters,  MD,  for  Rush  Medical  College;  and  $1  million  of  unrestricted  funds  from  the  estate  of  Jean  Angus 
Watkins  for  the  Medical  Center’s  most  pressing  needs. 

During  fiscal  year  2002,  researchers  at  Rush  were  involved  in  more  than  1,600  research  projects  — 
including  hundreds  of  clinical  studies  to  test  the  effectiveness  and  safety  of  new  therapies  and  medical  devices. 
Annual  research  funding  has  grown  from  $20  million  in  1990  to  $60  million  in  2002.  Much  of  this  important 
research  is  being  housed  in  the  Robert  H.  and  Terri  Cohn  Research  Building,  a state'of'the-art  facility 
where  Rush  investigators  are  conducting  genetic  research  to  identify  the  causes  of  a wide  range  of  diseases. 

For  more  information  about  becoming  a donor  to  Rush,  please  contact  the  Office  of  Philanthropy  at 
312.942.6830  or  via  e-mail  at  giving@rush.edu. 

For  more  information  about  Rush  research,  contact  the  Office  of  the  Associate  Vice  President  for 
Research  Affairs  at  312.942.2798. 
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Rush  Governance 

as  of  December  23,  2002 


Board  of  Trustees 

Perry  R.  Pero 

Bernard  J.  Echlin 

Catherine  A.  Jacobson 

Principal  Officers 

Maribeth  S.  Rahe 

John  P.  Frazee,  Jr. 

Senior  Vice  President,  Finance; 

Edward  A.  Brennan 

John  W.  Rogers,  Jr. 

David  W.  Grainger 

Chief  Financial  Officer; 

Chairman 

Sheli  Z.  Rosenberg 

Robert  C.  Gunness 

Treasurer,  Board  of  Trustees 

Richard  M.  Jaffee 

Patrick  G.  Ryan 

Stanley  G.  Harris,  Jr. 

Avery  S.  Miller 

Vice  Chairman 

John  F.  Sandner 

Robert  J.  Hasterlik,  MD 

Senior  Vice  President,  Corporate 

Michael  Simpson 

The  Hon.  Anne  O.  Scott 

Leo  M.  Henikoff,  MD 

and  External  Affairs 

Vice  Chairman 

Carole  Browe  Segal 

Mrs.  Edward  Hines 

Lac  Van  Tran 

Larry  J.  Goodman,  MD 

Charles  H.  Shaw 

Mrs.  William  G.  Karnes 

Senior  Vice  President, 

President  and  Chief  Executive  Officer 

Michael  Simpson 

Clayton  Kirkpatrick 

Information  Services , and 

Harold  Byron  Smith,  Jr. 

Thomas  J.  Klutznick 

Chief  Information  Officer 

Qeneral  Trustees 

Carl  W.  Stern 

Vernon  R.  Loucks,  Jr. 

Kathleen  G.  Andreoli,  DSN,  RN,  FAAN 

Hall  Adams,  Jr. 

S.  Jay  Stewart 

Mrs.  F.  Richard  Meyer  III 

Vice  President,  Academic 

Edward  A.  Brennan 

Pamela  B.  Strobel 

The  Rt.  Rev.  James  W.  Montgomery 

Nursing  Affairs , and 

William  G.  Brown 

Richard  L.  Thomas 

Donald  E.  Nordlund 

Dean,  College  of  Nursing 

The  Hon.  Anne  M.  Burke 

Byron  D.  Trott 

Robert  A.  Pritzker 

Max  Douglas  Brown,  JD 

Peter  C.B.  Bynoe,  Esq. 

Marilou  von  Ferstel 

Thomas  A.  Reynolds,  Jr. 

Vice  President,  Legal  Affairs , and 

Pastora  San  Juan  Cafferty 

John  R.  Willis 

Thomas  H.  Roberts,  Jr. 

General  Counsel 

W.H.  Clark,  Jr. 

Thomas  J.  Wilson 

John  J.  Shea 

Peter  W.  Butler 

Michelle  L.  Collins 

Robert  A.  Wislow 

Robert  A.  Southern 

Chief  Executive  Officer, 

E.  David  Coolidge  III 

E.  Norman  Staub 

Rush  North  Shore  Medical  Center 

Susan  Crown 

Annual  Trustees 

Philip  W.K.  Sweet,  Jr. 

Paul  M.  Carvey,  PhD 

Robert  J.  Darnall 

Gunnar  B.J.  Andersson,  MD,  PhD 

Bide  L.  Thomas 

Acting  Dean,  Graduate  College 

Donald  B.  Davidson 

Connie  Busse  Ashline 

B.  Kenneth  West 

Thomas  A.  Deutsch,  MD 

James  W.  DeYoung 

Susan  Stewart  Austin 

H.  Blair  White 

Acting  Dean,  Rush  Medical  College 

John  H.  Dick 

Leonard  Berlin,  MD 

Arthur  M.  Wood,  Sr. 

Bruce  M.  Elegant 

Thomas  A.  Donahoe 

Joseph  P.  Bemardini,  MD 

Vice  President, 

Christine  A.  Edwards 

Donald  D.  Boroian 

Medical  Staff  Officers 

Rush-Presbyterian-St.  Luke’s 

W.  James  Farrell 

John  C.  Bowling,  EdD,  DMin 

Gunnar  B.J.  Andersson,  MD,  PhD 

Medical  Center,  and 

Wade  Fetzer  III 

Sharon  Dixon 

President 

President  and  Chief  Executive 

Larry  Field 

Jane  Doehrman  Eberly 

William  Hayden,  MD 

Officer,  Oak  Park  Hospital 

Marshall  Field 

William  J.  Friend 

President-Elect 

Barry  Finn 

Robert  F.  Finke 

Paul  J.  Jones,  MD 

Carl  Eybel,  MD 

President  and  Chief  Executive 

Cyrus  F.  Freidheim,  Jr. 

Karen  Lamb,  ND,  RN 

Secretary 

Officer,  Rush-Copley 

Ronald  J.  Gidwitz 

JohnM.  Lies 

Jerome  Hoeksema,  MD 

Medical  Center 

Sue  Ling  Gin 

James  D.  Pearson 

Treasurer 

Jacob  H.  Fox,  MD 

Robert  Hixon  Glore 

The  Rt.  Rev.  William  D.  Persell 

Provost,  Rush  University 

Larry  J.  Goodman,  MD 

Karen  C.  Reid 

Nursing  Staff  Officers 

Jane  D.  Llewellyn,  DNSc,  RN,  CNAA 

William  M.  Goodyear 

John  M.  Sachs,  DDS 

Elizabeth  Krch-Cole,  MS,  RN 

Vice  President,  Clinical 

Joan  M.  Hall 

Richard  Sharfstein 

President 

Nursing  Affairs 

Christie  Hefner 

Janet  Wolter,  MD 

Elizabeth  Skarbek,  RN 

Christine  L.  Malcolm 

Robert  L.  Heidrick 

President-Elect 

Vice  President,  Strategic  and 

Marvin  J.  Herb 

Life  Trustees 

Shirma  Bayna,  RN 

Program  Development 

Thomas  R.  Hodgson 

Mrs.  Frederick  M.  Allen 

Secretary 

Diane  M.  McKeever 

Richard  M.  Jaffee 

Roger  E.  Anderson 

Sally  Mydill,  RN 

Vice  President, 

Edgar  D.  Jannotta 

Angelo  R.  Arena 

Philanthropy , Marketing 

John  E.  Jones 

Edward  C.  Becker 

Management 

and  Communications , and 

Silas  Keehn 

John  P.  Bent 

Larry  J.  Goodman,  MD 
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